Thirteen patients underwent hepatic cryotherapy and synchronous colonic resection. Two of the nine patients developed hepatic abscess-this is a rare complication of cryotherapy alone.
INTRODUCTION
Liver metastases are present in 15-25% of patients at the time of diagnosis [1] . In patients with liver only disease treatment by synchronous hepatic artery catheterization and liver resection are already well described [2] [3] [4] . Cryotherapy is the best established method of imaging controlled destruction for unresectable liver tumours [5] . The aim of this study was to review our small experience of synchronous hepatic cryotherapy and colectomy. [6] [7] [8] [9] [10] . The results of hepatic cryotherapy in almost 1,000 patients have been published [11] . Cryotherapy was used in seven out of nine patients because of bilobar liver metastases.
The other two patients had cryotherapy as the lesions were in close proximity to major intrahepatic vessels. The three patients who had edge-cryotherapy had inadequate resection margins following liver resection.
Cryotherapy is safe, the post-operative mortality has been estimated to be in the proximity of 1.6% [11] . Hepatic abscess is a rare event following cryotherapy occurring in less than 2% of patients [11] . We think that leaving a devitalized frozen liver tissue at the time of colectomy is, however, probably dangerous, as hepatic abscess occurred in two out of nine patients in our series. However, in one patient, the hepatic abscess was probably related to the development of an anastomotic leak and faecal peritonitis. Our small experience of concurrent colectomy and hepatic cryotherapy suggest a relatively high risk of hepatic abscess formation.
